=

Form 990

Return of Organization Exempt Frorﬁ Income Tax

OMB No. 1545-0047

=

~ - 1999

9y Under section 501{(c) of the Internal Revenue CGade (except black lung benefit

— trust or private foundation) or section 4947(a)(1} nonexempt charitable trust This Form s
Cegartmant of tha Treasury . ' . . . . . Qpen to Publlc

>‘ tenal Raverua Senvica | Note: The organization may have ta use a copy of this return to satisfy slale reparting requirements. Inspectian

S- A Forthe 10""\ ﬂ"l‘-h'lﬂ-' sane ﬁ'ﬂ.lmg vaaw nariod haninninn

E B Cheekil:
g D Change ol ad
s. o D Initial re!um
L} Final return’

D Amended 11
{required alx
slata reparting}

G Type of orgamzatton—-—b

9

FK
GROUP RETURN

- 91-1161701
ASSOCTATED RECREATION CDUNCIL
100 DENXTER AVE-N NGO~

SEATTLE, WA 98109-5102

1999 29 o G

030

- %% ECRLOT %* C-005
3] iB

e 1999 and endmg

D Emptuyer Identitication numbar

E Telephone number

o 200 LgH- 7078

F Chack

» D If exemptian applicatian
Is pending

Exempt

under section 501(6)(3

IR (tnsert number) OR b [] se;tion 4947(a}(1) nonexempt charitable trust”

Note: Section 501(c){3) exémpt arganizations and 4947(aj(1} nonexempt charitable trusts MUST atfach a complated Schedule A (Form 99G).

H(a) Is this a group return liled for afiiliates? ,

{5} i "Yes," entar tha number of afliliates for which this retumn Is filed:.

»

. Wves o

(c} s this a separate return filed by an organizatlon covered by a group ruling? {1 ves E No

J  Accounting method;
Other (specify} » ,

1 If cither box in H Is checked "Y,
gxamption number {GEN) »- |

ﬂ Cash

" enter fgur-digit group

D Accrual

K  Check kera ™ [ ] if tho crganization's gross recefpis are normafly nat more than $25,000. The organization need not file a return with Lhe 1AS; but if It received
a Form 990 Package In the mal, it should file a relurn without financial data. Some states require a complete return.

Note: Form 990-EZ may be used by organizalions with gross receipts less than $100,000 and tofaf assels less than $250,000 at end of year.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Insiructions on page 15

-

~ 1 Contributions, gifts, grants, and similar amounts received: )
E’? a Dirsct public support la_ g O 3 1S L %
& | b indirect public support A 53R . /
% ¢ Government contributions (grants) 1c |55 4L i /
il d Total (add lines 1a through 1c) (attach schedule of contnbulors) //f ; X‘
[ {cash § noncash $ )., id [23 5}’7?
o 2 Program service revenue including government fees and contracts (from Part VII lme 93) i ..5_5;7/%_ o5 O
& | 3 Membership dues and assessments . . _ .
= 4 Interest on savings and temporary cash mvestments 4 éfar/ rl A=
2.“; g gnndendstand interest from securities | . . 65:1 . / /}5// ; '
~3 | 6a Gross rents . 7
£ ! b Less: rental expenses . . L6b //%
=) ¢ Net rental income or {loss) (subtract Ime Gb from hne Ba) . . L6c ’\J//L
8] 7 Other investment income (describe » ] . 7 Mo
£ | 8a Gross amount from sales of assets other A) Securitias - {8) Other ///1
= than inventory . 8a 7
b Less: cost or olher basls and sales expenses 8b % .
c Gain or (oss) {attach scheduls) . - 8c 74 i [
d Net gain or (loas) (combine line Bc, columns (A) and (B) , 8d i
g-=Spe0 'ég'e.v E"‘éﬁ“ activifies (attach schedulg) V
GE.&S' o rp (uq mot‘grlng $ of /
) contributions reported gn!:ne 1a) | . 9a / _
:b| Lespiiracefifiiges of Blher than fundralsmg expenses 9b 7 M / e
-4 ¢| Net income or (loss}) § special events (subtract line 9b from1I[i)ne 9a) . L3¢
0a "Gfoss § Finyentory, Jass returns and allowances a %
b iﬁsﬁj(l:ji i [jd(s solql’ C 10b 7 /
C  (3r0ss profit or (loss) irom sales of inventory (aﬂach schedu!a) (subrract line 10b from hne 10a), |10c M k

11 Other revenue (from Part VI, line 103) . 11 N/A ‘

12 Total revenue (add lies 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9, 40c, and 11) . 121772 /9 F =5

13 Program services (from line 44, column @) . . . . . . . 13 *7/195_ CEYZ
g 14 Management and general {from line 44, column (C)) . 14
€115 Fundraising (from line 44, column (D)) 15 c;?é{ ﬁé; O
d |16  Payments to affiliates (attach schedule) , . 16 ——69—

17 Total expenses (add lines 16 and 44, column (A) . 17 7/5’,2 é) S Z é
21{18 Excess or (deficit) for the year (subtract line 17 from line 12 . . 18 g Pl g
ﬁ" 18 Net assets or fund balances at beginning of year {frorm line 73, column {A}) | 19 7935 Z 23 f
2 120 Other changes in net assets or fund balances (attach explanation) . 20

“N2121 Nt assets or fund balances at end of year {(combina lines 18, 19, and 20} 21 | & 0@ /éCf/

T m-deadtan Aat Natice, see page 1 of the separate instrustions.

Cat. Mo. 11282y

Farm 990 (1999)
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Paga 2

Form 99¢ (1999
- —

Statement of
Functional Expenses

All organizaticns must complate column (A). Columns (), (C). a1d (D} are requred for section S01{c)(3) and {4) organizations
and sacticn 4347(3)(i} nonexempt charitable trusts but aptional for others. (See Specific Instructions on page 19.)

- . 7 ‘ _ B
e . I I B o
22 Grants and allocations (attach schedule) 7
(cash 3 noncash $ ) {22 ///%
23  Specific assistance to individuals {attach schedule) 23 //
24  Benefits paid to or for members (attach schedule). {24 /1//%/
25 Compensation of officers, directars, etc. 25
26 Other salaries and wages . 26 ’_'3:‘/ SYR77
27 Pension plan contributions 27 =
28  Other employse benefits 28 Lgi L38
29 Payroll taxes oL 29 SZ;: 217
30 Professional {undraising fees . 30 —
31 Accounting fees 31 —'
32 iegal fees 32 i
33 Supplies . 33 X3 25 o2 20
34 Telephone . . . . 34 L 3G e
35 Postage and shipping 35 /1.2 )
36 Occupancy . . . . . . . . 36 —
37 Equipment rental and maintenance . 37 { @Ta 9/
38 Printing and publications 38 —
39 Travel e e e 39 . :75T HA
40 Conferences, convenlions, and meetings . AQ i -.l' .
41  Interest . T | - x
42 Depreciation, depletion, etc. {attach schedule) 42 . 23
43 Other expenses (temizel:a .. ......... ._.... 43a = L
b oot 3 353
C ettt eemee et waeeeen e mamamaneeeenan 43¢ S99 ba s~ N
8 e e 43d lolocf . F4T_ =
e T T ase 426 4706 >
tal functional expenrses {add fines 22 througn 43}. Organization f
“ nggg:}n; c[:ai::mrs: ?;}e-{éfca;r;sfhis: ?oiga?s fo) Iinrgs 132f-t105 s 44 7/ a? C} ﬂ(a 7L/ 03/‘ 53C &7[ géj 0 "L

Reporting of Joint Costs. Did you report in column (B) (Program services) any joint Tcu:;s.ts from a combined

educational campaign and fundraising solicitation?

If “Yes," enter (i} the aggregate amount of these joint costs $

{iii) the amount allocated to Management and general $

B 1 Yes
; {it) the amount allocated 1o Program services $

; and (iv} the amount allocated to Fundraising $

R’

\[Pa:fli]_Statement of Program Service Accomplishments {See Specific Instructions on page 22.)

What is the organization's primary exempt purpose? AN E KECen 7:10:3/-59&’-9!?7}&‘). /ﬁ.@ﬁmﬁi;’-

All crganizations must describe their exempt purpose achievements in a clear and concise manner. State the number
of clients served, publications issued, etc. Discuss achievements that are not measurabie. {(Section 501(c)(3) and (4}
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.}

Program Service

Expenses

{Required for 501((:)’{3) EL)

{4} o105, and 4847{a){1)
trusis: but optivaal for
athais }

{Grants and aliocations  $ ) 7/05- 33 é
.+ S
e s eaeeeameeaaa e em e anen oS s ligaitone g e s i
B ottt eoeeeeaeaemaieeeeiaseee e iesaemsaatemanetaseesamenoemeeatrooeseneeanieanaaans
e eeee e aeae s e iaaemiaceiaecaicaanes ('G} i B Hesaiors g T S
T U PPN
S PO Grants and aiesations g T e 3
e Other prograrm services {attach schedulig) (Grants and allocations  $ }
{ Total of Program Service Expenses {should equal line 44, column (B8}, Program services). . . . B //057 \53_-3(9
) 2 . ==

e OO



Form 990 {1599)

Page' 3 -

Part W Balance Sheets (See Specific Instructions on page 22.)

Note: Where required, atlached schedules and amounls within the dascnptfon : (A) (B}

. cofurmn should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-bearing - &6, 7/ |51 339,33 ”Z
46 Savings and temporary cash 1nvestments
47a Accounts receivabile , 47a

b Less: allowance for doubtful accounts . 47b : : M.
48a Pledges receivable . . . , .- 48a : — Z —
b Less: allowance for doubtful accounts 48b 48¢c
49 Grants receivable . , , .. . — 49 —
80 Receivables from officers, d1rectors trustaes and key employaes . .
(attach schedule) , L. 750 —
81a Other notes and loans receivahle (attach . %
4 schedule), . . . . . 51a o _ —
21 b Less: allowance for doubtful accounts . 51b 51¢
|52 Inventories for sale or use . . — 52 —
53 Prepaid expenses and deferred charges - 53 —
54 Investments—securities {attach schedule) i 54 i
55a Investments—land,  buildings,  and :
equipment: basis , - | 5%a
b less: accumulated depraclatlon (attach
schedufe). ., . ., ... . . .. . . 055 /H- 3¢ ——
§6 Investments—other (attach schadule) . . . . . . . . . . — 56 —
§7a Land, bulldings, and equipment: basfs. ., 578
b Lesa: accumulated depreclation (attach - Z
schedule). , . . .. ... . . . L87b 57¢ i
68 OQther assets (describe > ) 58 —
: -5
59 Total assets (add lines 45 through 58) (must equal line 74) e / C?b ,7 3427 59 | 2T 7% /1O
80 Accounts payable and accrued expenses. , . . . . . .. . : 60| 7
61. Grantspayable . . . . . . . . . . e e e e e 61
w| 62 Deferred revenue . , . . e e e e e ! %'
;E 63 Loans from officers, dlrectors. trustees. and key employees (attach V/ft '
::.: scheduls), . ., . . . R 63
3| 6da Tax-exempt bond llabllities (attach schedule) o . 84a
b Mortgages and other notes payable (attach schedule) . . . . . 64b
85 Other liabllities (descrive » g0 LAlt gty ' ) A 6| a5 9/
66__ Total liabilities (add lines 60 through 65) . . . . . . Bt DG les| 5 i/
Organizations that follow SFAS 117, check here & and complete lines //
™ 67 through 8% and lines 73 and 74. 7
§ 67 Unrestricted. . . . . . . . . . . . . . .. 67 1/ 977 813
B 68 Temporarilyrestricted . . . . . . . . . . .. 68| / 2’ 346
0|69 Permanently restricted . 69
E Organizations that do not follow SFAS 117 check here P D and %/
i camplete lines 70 through 74. % -
6|70 Capital stock, trust principal, or current funds . . : ;?
8171 Paid-in or capital surpius, or land, building, and equipment fund . : i
§- 72 Retained earnings, endowment, accumulated income, or other funds { C/ad{ 4‘0[ 772 —
f 73 Total net assets or fund balances {add lines 67 through 69 OR lines 7
% 70 through 72; column (A} must equal iine 19 and column (B) must 7

equal line 21)

74 Total liabilities and net assets / fund balances (_add llnes 66 and 73L

1925G0/

73

ok | 9

(G573 7

74

37075.7' 11O

Form 990 is available for public mspectlon and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organlzatlon in such cases may be determined by the infermation presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part {il, the organlzatlons
programs and accomplishments,



Forin 990 {1999)

Page 4

(B B4  Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Return (See Specific Instructions, page 24.)

7L,
a Total revenue, gains, and other support Z 5/ 7
per audited financial statements, |, B HIG86
b Amounts inctuded on line a but not on

line 12, Form 990:

(1) Met unrealized gains
on investments .

(2) Donated  services
and use of facilities $

(3) Recaoveries of prior
year grants

{4) Other {specify):

N

NIHne X

=N

Add amounts on lines {1} through (4) >

¢ Line a minus line b, . L
d Amounts included on line 12, 7 2 4
Form 990 but not on line a: /‘4,/
(1) lnvestment expenses 7 /4
n;t ir:cluded Aon line //%//;
6b, Form9%0 . . . $ ///////%é
{2) Otner (specify). ?é ///////
R i
Add amounts on lines (1) and (2) > (d| &

e Total revenue per line 12, Form 990

715864

{line ¢ plus line d) . N

PaG=E]  Reconciliation of Expenses per Audited

Financial Statements with Expenses per

Return
TG
Total expenses and losses per 7.7/ 7 é
audited financial statements , |, ¥ /29 HF

Amounts included on line a but not
anline 17, torm 990:

{1} Donated services
and use of facilities $
(2} Frior year adjustments
reported on line 20,
Form 990 | $
(3) Losses reported on
line 20, Form 990 $
(4} Other (specify):
...................... s

Line a minus fing b,
Amounts included on line 17,
Form 990 but not on line a:

{1} Investment expenses
not included on line
6b. Form 990,

{2) Other (specify).

...................... $

Add amounts on lines (1) and (2) »

Total expenses per line 17, Form 990
{lire ¢ plus ling d) . B

7/ TG

'i_’ﬂiﬁ‘ﬁ] List of Officers, Directors, Trustees, and Key Employees {List each one even if not compensated; see Specific

Instructions on page 24.)

{A) Name and address

(B} Titi= and average hours per
week tevoted o posiion

{C) Compensation
{If not paid, enter
0-)

[0} Cantnbul’ons to
empigyes bergfit pans &
delered camaensatian

(E) Exponse
account and other
allowances

7 6@4&%»9&1’" C_ I

75 Did any officer, director, trustee, or kay emplayee receive aggregate compensation of more than $100,300 fram your
organization and all retated organizations, of which more than $10,000 was provided by the related organizations? b [ Yes

Mo

If "Yes," attach schedule-—see Specific Instructions on page 25.

Farm 990 (1 999)



Form 980 (1999) : ' Page §

Othet Information (See Specific Instructions on page 25) - ' : Yes| No,
76  Did the organization engage in any activity not previously reported to the IRS? Il “Yes," attach a dstailed description of each.activity . 76 P
77 Were any changes made in the organizing cr governing documents but not reported to the IHS? e ,},7 T ;"Q
If "Yes " attach a conformed copy of the changes. 7 ////A%
78a Did the organization have unralated business gross incoma of $1,000 or more during the year covered by this return?, |78a ==
b If “Yes,” has it filed a tax return on Form 890-T for this'year? . ., . 78b =<
79 Was there a liquidation, dissofution, termination, or substantial contraction during the year'? If "Yes ¥ attach a statement 18
Z
80a lsthe organization reiated {other than by assaclation with a statewide or nationwide arganization) through comman //ﬁ//// %
membership, governing bodies, irustess, officers, etc., 10 any other exempt or nonexempt organization? , . , |80a
b If “Yes," enter the name of the organiZation B .. .. . e aaieae e r e enonaanan
........................................... eeeen... and check whetheritis [ exempt OR D nonexempt.
81a- Enter the amount of political expenditures, direct or indirect, as described in the : /
instructions fortine 81, . . . . C e e e e l 1a} 7% ///
b Did the organization file Form 1120- POL tor thrs year? e e e a81bh :
82a Did the organization receive donated services or the use of materials, equtpment or facihttes at no charge ><
_or at substantially less than fair rental value? . . . . . . v L 4 e e e e e e e e .o . 1820
b 1f“Yes,” you may indicate the value of these items here. Do nof include this amount /
as revenue in Part i or.as an expense in Part Il (See instructions for reporting in .
Partlll). . . . . .. .. . . ls2w| . . 4%%
83a Did the organization comp[y wnth the pubhc tnspectton requrrements for returns and exemptmn applications? |83a
b Did the organization comply with the disclosure requirements relating to-quid pro quo contributions?-, , |83b >< <t
84a Did the organization solicit any contributions or gifts that were not tax deductible? ., ., .- 84a
b If "Yes," did the organization include with every soficitation an express statement that such contnbutlons 4 Z
or gifts were not tax deductible? . , . | e e e 84b /l
85 501(c)4). (5), or (6) organizations. a Were substantlally aII dues nondeducttble by members‘? . . . . . . . |Boa A
b Did the organization make only in-hause lobbying expenditures of $2,000 or less? . . . . ; 85b i
If “Yes" was answered o either 85a or 85b, do not complete 85¢ through 85h below unliss the organrzahon 7
received a waiver for proxy tax owed for the prior year. . - .
¢ Dues, assessments, and slmflar-amounts from members ., . . . . . . .. 85¢ “/ /4‘
d Section 162(e) lobbying and political expenditures , , . ... issd| N/A
e Aggregate nondeductible amount of section 6033(e}{1)(A) dues notlces . . . 8% Wﬂ' /
f Taxable amount of lobbying and political expenditures (line 85d Jess 85¢) . 85t | AN/ : A
d Does the organization elect to pay the section 6033(e} tax on the amount in 857, ., -, ' 85g : Vi
fh If section 6033(e)(1)(A) dues notices were sent, does the organization agree ta add the amount in 85fto |ts reasanabte /t%'
estimate of dues allocable to nondeductible lobbying and political expenditures for the followfing ear?, , ., L85h
86 501(c)7) orgs. Enter: a initiation fees and capital contributions included on fine 12 , (868’ RET /v i %
b Gross receipts, included on line 12, for public use of club facilities. . . . . 86b N/ A /
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders, . . . (878 N/a /
b Gross income from other sources. (Do not net amounts due or paid ta other
sources against amounts due or recsewed fromthem) . . . . P .. . . l8b N/ J4s / % ///

88 At any time during the year, did the organization own a 50% or greater Interest in a taxable corporation o
partnership, or an entity disregarded as separate from the organization under Hegulattons secttons_
301.7701-2 and 301.7701-37 )i "Yes,” complete Part IX

a8
89a 501(c)(3) organizations, Enter: Amount of tax imposed on the organtzatlon dunng the year under / / %/
section 4911 » -é‘ . section 4912 »__—— ; section 4955 » "L%* // //%]1 %
‘b 501(c)(3) and 501(c){4) orgs. Did the organization engage in any section 4958 excess benefit transaction

during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes," attach ><
a statement explaining each transaction, ., , . . . . . ., {89b

¢ Enter: Amount of tax mposed on the organization managers or drsquahﬂed persons dunng the year under M N
sections 4912, 4955, and 4958, . ON &

d Enter: Amount of tax on line 89c, above, rmmbursed by the organtzatlon . el e e P _N ON E
g0a List the states with which a copy of this raturn is filed » __. as fN@T&") ...........................
b Nurbédr of ém‘plotlee‘s emplgyed in the pay d,that include March 12 1999 {See rnst) X
o1 Thesboolis are’in carg of h% ____________ 5#*@‘&—'"’ .......... - Tefeptione rio> SO0 1, 557‘0@6’
Located at B [OD DEXTER. }.t(f.a_.t.\,l S ATTE WA aprar QRIOG B .
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Checkhere . . . . . . . P 3

and enter the amount of tax-exempt interest received ar accrued during the tax year . . » | 92 |
. Form 990 {1999)



Form 990 (1599)

Page &

e VI] Analysis of Income-Producing Activities {See Specific Instructions on page 29.)

Enter gross amounts unless otherwise

Unrelated business Income

Excluded by seetion 312, 513, or 514

(E)

(A (8}
{usiness code Amount

(C) 2]
Exclusion code Amount

Related or
exernpt funclion
income

5. 9 /14050

7257

7

D%

(/720000

B,

707

SH AT

b

Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 30.)

Explain how each actwily for which income is reported in column (E) of Part Vil contributed importantly to the accomplishment
of the organization's exempt purposes {other than by providing funds for such purposes).

To Cc.dDdcT ATV T es  WHcH ENABlLE

o

‘:.UQTHEK IHesr C;ro/?—[_

indicated.
83 Prpgram service revenue:
a L RORAM FC‘E &<
b
c
d
e
I Medicare/Medicaid payments , .
g Fees and contracts from government agencses
94 Membership dues and assessments
95 Interest on savings and temporary cash investments
96 Dividends and interest from securities |
97 Net rental income or {ioss) from real estate:
a debt-financed property .
b not debi-financed property .
98 Net rentat income or {loss) from personal propeny
98 Other invastment income
100 Gain or {1oss) {ron sales of assels other tmn |nven!ory
101 Net income or {loss) from special events
102 Gross profit or (foss} from sales of inventory |
103 Other revenue: a
b
c
d
e
104 Subtotal (add columns (B), (D), and {E)} .
105 Total (add line 104, columns (B}, (D), and (B}
Note: Line 105 plus line 1d, Part |, should equal the amount on line 72 Part 1.
et YT
Line No.
¥
9S4 [Colleelon) OF Fees
" EACH ADV, Sofat—{ Coomas ).
OF Comonuniy T%F—f KelaTon &

(e 851

Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 30.)

{A) {B) () {E
Mame, address, and EIN of corporation, Parzentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownershipy intarest agsels

N/

%

%

%

%

m, including aczomaoanyirg scheduies and staterenls, and to the best of my knowledge
re- {other than officer} is based on all information of which preparer has any knowledge.



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545-0047

(Form 990} (Except Private Foundation) and Section 501(e), 501(f), 501(K), -
501(n), or Section 4947(a)(1} Nonexempt Charitable Trust 1] @9 9

Supplementary Information—(See separate instructions.)
Daparimant of the Traasury
intemal Ravenua Service » MUST be completed by the above organizatlons and attached to their Form 900 or 990-EZ
Name of the crganizalion Employer Identification number

@A’rcb?cmbm,m@wu( Gﬁoqa?c‘rumc?/ 117170 /

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
_ (See page 1 of the instructions. List each one. If there are none, enter “"None.™)

. {d} Centribulions to (e} Expense
(a} Name and addr??sl;nofsggc;ogmployee paid mare g?'];.:gli %"d a‘:ﬁga h(;ltzfrs | (o) Compensation  kmployee henelit plans &) account and other
p ek dovo po deferred compensation allowances

Total number of other employees paid over

$50,000, . . . N NO/\/L

m Compensatlon of the Five Highest Paid Independent Contractors for Professional Services
{Sea page 1 of the instructions. List each one (whether individuals or firms). If there are none, enter “None.")

{a) Name and address of each independent coniractor pald more than $50,000 {b) Typo of service {c} Compensalion

-----------------------------------------------------------------------------------------

om0y INONE U

For Paperwork Reduction Act Notice,' sea page 1 of the Instructions for Form 890 and Form 990-EZ. Cat. No. 11285F  Schedufs A (Form 990) 1999




Schedule A {Form 990) 1999

]
o
a
]
N

Fe [l  Statements About Activities

Yeag

1

4a

During the year, has the organization attempted to influence national, state, or local legistation, including any
attempt to influence public opinion on a legistative matter or referendum? .
If “Yes," enter the total expenses paid or incurred in connection with the lobbying activities D -
Organizations that made an sloction under section 501(h) by filing Form 5768 must complsta Part ViI-A. Other
organizations checking “Yes,” must complete Part VI-B AND allach a statement giving a detailed description of
the lobbying actiwities.

Duwing the year, has the organization, either directly or Indirectly, engaged in any of the following acts with any
of its trustees, directors, officers. creators, key employees, or members of their families, or with any taxable
organizalion with which any such person is affitiated as an officer, director, trustee, majority owner, or principal
beneficiary:

Sale, exchange, or leasing of property?
Lending of money or olher extension of credil? .

Furnishing of goods. services, or faciliies?

Payment of compensation {or payment or reimbursement of expenses if more than $1,000)7

Teansier of any part of its income ar assats? |
If the answer (o any question is “Yes,” altach a delated slalement expLilnmg th lransactlons

Does the organization make grants for scholarships, feltowships, student loans, etc.? .
Do you have a sectian 403(b) annuily plan {or your employees? |

Altach a staternent to explain how the organization determines that rndwlduzﬂs or organnzahons receiving grants
or loans from il in furtherance of its charitable programs gualify to receive payments. (See page 2 of the instructions.)

S\

\\

\

\\\\\&
\
A\

DD BHAEX

et ] Reason for Non-Private Foundation Status (See pages 2 through 4 of the instructions.)

The organization 1s not a private foundation because il is; (Please check only ONE applicable box.}

5

w o~ om

10

] A church, convention of churches, or association of churches. Section 170(bY {AXi).
] A school. Section t70(b){ 1 }ANii). (Also complete Part V, page 4.)

{3 A nospital or a cooperative hospital service organization. Section 170{b)[1}{A)ii).

[]] A Eederal, state. or local government or goveramental unit. Sectian 170k 1AM

[J A medical research organization operated in conjunction with a hospital. Section 170(b)(1){A)i). Enter the hospital's name, city,

and state >

3 An organization operated for the benalil of a college or university owned or operated by a governmental unit. Section 170[b}(1){A){iv).

(Also complete the Support Schedule wn Part [V-A)

11a [J an organization that normally recejves a substantial part of its support from a governmental unit or from the general public.

11b

Section 170(b)(1)(A)vi). {Alsc complete the Support Schedule in Part IV-A))
1a commuinity trust. Section 170(b) 1A} vi). (Also complete the Support Scheduie in Part IV-A.)

12 3 an organization that normally receives. (1) more than 33%% of its support from contributions, rembership fees, and gross
receipts from activities related to its charitable, etc., functions—subject to certain exceptions, and (2) no more than 33'9% of
its suppori from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization akter June 30, 1975. See section 508(a)(2). {(Also complete the Support Schedule in Part IV-A))

13 'Eﬁ An organization that is not contralled by any disqualitied persons {other than foundation managers) and supports organizations
described in: {1) lines 5 tnrough 12 abave; or {2) section 501{c){4}, (), ar (B). {f they meet the test of section 509(a){2). {See

section £09{a)3).}

Provide the following informalion about the supported organizations. (See page 4 of the instructions.)

{a) Name(s} of supported crganization(s)

{b)Line number
from above

See HATT4cHmenT 2.

14 {7} An organization organized and operated to test for public safely. Section 509{a)(4). {(See page 4 of the instructions.)
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NoT APPL.caple

Page .3

NEIRAVALY Support Schedule (Complete only if you chacked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheat in the instructions for converting from the accrual to the cash methed of accounting.

Calendar year [or fiscal year beginning in} . »

{a} 1993 {b} 1997 {c) 1996 ~ {d) 1995 (e} Total

15

Gifts, grants, and contributions received. {Do
not include unusual grants. See line 28.),

16

Mémbeérship fees received. . - .., ..., +a ) .° N R

17

"Gross

receipts from admissions,
merchandise sold or services performed; or
furnishing of facilities in any activily that Is
not a business unrelated to the organization's
charitable, etc,, purpose .

18

Gross income from Interest, dividends,
amounts received from payments on securities
loans {section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired .
by the crganization after June 30, 1975

19

Net income from unrelated business
activities not included in line 18

20

Tax revenuss levied for the organization’s
benefit and either paid to it or expended on
its behalf.

21

The value of services or facmhes furmshed o
the organization by a governmental unit
withoul charge. Do not include the value of
services or facilities generally furnished to the
public without charge. <

22

Other income. Attach a schedule. Do not
include gain or {loss) fram sale of capital assels

23

Tolal of fines 15 through 22,

24

Line 23 minus line 17.

25

Enter 1% of line 23

26

YN
26a

e—

26b

Organizations described on lines 10 or 11:  a Enter 2% of amount in column (g}, ine24. . . . P

Attach a list {which is not open to public inspection) showing the name of and amount contributed by each
person {other than a governmental unit or publicly supported crganization) whose {otal gifts for 1985 through
1998 exceeded the amount shown in line 26a. Enter the sum of all these excess amounts, , , . . »

//Irfl/f 7. 7 A

26¢c

Total support for section 508(a)(1) test: Enter ine 24, column (e . . . . . ... . . . . . . P
Add: Amounts from column (g) for lines: 18 19

22
Public suppart {line 26¢ minus line 26d total)

" 26D

Public support percentage {line 26e (numerator) dwlded by llne 26c (denomtnator))

L

. »

. .

26d
268
26f %

oo - O Q

“Investment income percentage (line 18, calumn (e) (numerator) divided by line 271 (denominator)), »

Organizations described on [ine 12: a For amounts included in fines 15, 16, and 17 that were received from a “disqualified
person,” attach a list to show the name of, and total amounts received in each year from, each "dusquahned person.” Enter the sum
of such amounts for each year:

{1998) {1997} {1996)- (1995}

For any amount included in line 17 that was received from a nondiaqualified person, atlach a fist to show the name of, and amount
received for each year, that was more than the larger of (1) the amount on line 25 for the year or {2) $5,000. {include in the list
organizations described in fines 5 through 11, as well as individuals.) After computing the difference batween the amount received
and the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year:

{1998) {1986)

............................................................................................................

{1995)

15
20

Add: Amounts from column {e) for lines: 16

17 2 ...
Add: Line 27a total e and line 27b total . e e
Public support (ine 27¢ total minus line 27d total). ., , . e e e e e e
Total support for section 509(al)(2} test: Enter amount on fine 23 cofumn (e) » |27t
Public support percentage (line 27e {numerator} divided by line 27f {denominator)), . .- . . . P

27c
27d
27e

27g
27h %

YYY

28

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1995 through 1998,
attach a list {which is not open to public inspection) for each year showing the name of the contributor, the date and amount of the

~ grant, and a brief description of the nature of the grant. Do not includa these grants in lins 15. (See page 4 of the instruciions.}
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Schedu.a A |[Form 950) 1999 page 4
'Ef' V] Private School Questionnaire (See page 4 of the instructions.)
(To be compisted ONLY by schools that checked the box on line 6 in Part IV)
Yes | No

29

30

31

35

Does the organization have a racially nondiscriminatory policy toward students by staternent in its charter, bylaws,
other governing instrument, or in a resclution of its governing body?

Does the organization incfude a statement of its racially nondiscriminatory policy toward students in all ils
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . . . . . . . . .

Has the organization publicized its racially nondiscrimunatory policy through newspaper or broadcast media during
the period of sclicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known lo all parts of the general community it serves?,

If "Yes," please describe; if “No,” please explain. {If you need more space, attach a separate staternent)

Does the organization maintain the fofllowing:

Records wndicating the racial compaosition of the student body, faculty, and administrative stalf? .
Records documenting that schotarships and other financial assistance are awarded on a racially nondiscriminatory
basis?

Copies of all calalogues. brochures announcements, and otr"sr written communicalions to the public dealing
with student admissions, programs, and scholarships? .

Copies of all material used by the organization or on its behalf to sohrlt COHtFIbutIOnS(

It you answered "No" lo any of the abave, please explain. {If you naed more space, attach a separate statemeant.)

Coes the organlzallon discriminate by race in any way with respect to:
Students’ rights or privileges?,

Admissions policies?

tmployment of faculty or administrative staff?

Scholarships or other financial assistance?

Educational policies?

Use of facilities? |

Alhletic programs?

Other extracurricutar activities?

li you answered “Yes” to any of the above, please explain. (If you need more space, attach a separate statement.}

Does the organization receive any financial aid or assistance from a governmental agency? ,

Has the organization's right to such aid ever becn revoked or suspended?
Il you answered "Yes" to either 34a or b, please explain using an attached statement.

Does the orgaruzation certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, cavering ragial nonuiscrimination? if "No," attach an explanation |

29

%.’/

:

33d

33e

33f

33g

33h

\\\

.

35

_
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Page B

Lobbying Expenditures by Electing Public Charities (Sea page 6 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)

Check hera ® a [} if the organization belangs to an affiliated group.
Check here » b [ if you checked “a” above and “limited control’ provisions apply.

Limits on Lobbying Expenditures Amliatgglgroup
. lotals

{b}
To be comgleted
for ALL electing

(The term "expenditures” means amounts paid or incurred.) organizalions

38 Total lobbying expenditures to influence public opinion {grassroots lobbyingy . . . . |36

37 Tolal lobbying expenditures to influence a legislative body (direct lobbying) . . . . .~ 37

38 Total lobbying expenditures (add fines 36and37) ., . . . . . . . . . . . . |28

39 Other exempt purpose expenditures , , . C e e e e e e 39

40 Total exernpt purpose expenditures {add lines 38 and 39) O A

41 Lobbying nontaxable amount. Enter the amount from the following table—

if the amount on line 40 is— The lobbying nontaxable amount is—
- Not over $500,000 . . . . . . .20% of the amount on fine 40, , ,

//

///

Over $500,000 but not over $1,000,000, ,%100,000 plus 15% of the excess over $500, 000
Over $1,000,000 but not over $1,500,000 , $175,000 plus 10% of the axcess over $1,000,000

Qver $1,500,000 but not over $17,000,000 . $225,000 plus 5% of the excess over $1,500,000 - W/

Over $17,000000 , . . , . . . .%$1,000,000, . /:
42 Grassroots nontaxable amount (enter 25% ofline 41) . . . . . . . . . . . . | %2
43  Subtract line 42 from line 36. Enter -0- if line 42 is more than line36 . . . . . . . |48
44 Sublract line 41 from line 38. Enter -0- if line 41 ismore than fine38 , . . ., . ., ., |44

//4’///// %/////
© Caution: If there t on either line 43 or line 44 t file Form 4720, %///4 ///é /
aution: i there Is an amount on either ling 43 or line 44, you must e Form . i

4-Year Averaging Period Under Section 501(h)

(Scme organizations that mads a section 531(h) election do not have to compiete all of the five columng below.

See 1he Instructions for lines 45 through 50 on page 7 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or ) (b) (c) {dl} (&)
fiscal year beginning in} » 1999 1998 1997 1996 Total
45 Lobbying nontaxable amount, , . . . . )
%
46 Lobhying ceiling amount {(150% of line 45(e)). % //
47 Total lobbying expenditures
48 Grassroots nontaxable amount , , . . . -
49  Grassroots ceiling amount (150% of line 48(e)) % ﬂ
Grassroots lobbying expenditures .
Part {'JB:]  Lobbying Activity by Nonelectmg Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 8 of the instructions.)
During the ysar, did the organization atternpt 1o influence nationa), state or local legistation, including any | yes | No Amount
attempt to influence public opinion on a legistative matter or referendum, through the use of: .
a Volunteers, . . %W/
b Paid stalf or management (lncluda compensalton in expenses reporied on hnes ¢ through h ) . %
¢ Media advertisements , . .
d Mailings to members, legislators, or tho pubhc .
e Publications, or published or broadcast statements
T Grants to other organizations far lobbying purposes
g Direct contact with leglslators, their staffs, government oﬂso}als or a leglslahve body
h Ralfies, demonstrations, seminars, conventions, speeches, fectures, or any other means . .
i Total lobbying expenditures (add lines ¢through by, . . . . ... . . . . . . . . . . ////

If “Yes” to any of the above, also altach a statemant giving a detailed description of the lobbying activities.
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Schedule A (Form 990} 1999 Page 6
[E]i?_‘ﬂm Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 8 of the instructions.)

51 Did the reporting organization direcily or indirectly engage in any of lhe iollowing with any other organization described in section
501(c) of the Code {other than section 501(c){3) organizations} or in section 527, relating to political organizations?

a Transfers from the reporing organizalion to a noacharitable exempl organization of: Yes| No
) Cash . . . . . oL L Lo Lo 1 Baa)
(i} Otherassets . . . . . . . . . . . . . v v . oL sty

b Other transactions:
{i) Sates or exchanges of assets with a noncharitable exempt organization . b(i) ~
(i) Purchases of assets from a noncharitable exempt organization , S e e, biii) P
{ii) Rental of facilities, equipment, orotherassets . , . . ., . . . . . . . . . . . . ., . (b o<
(v) Reimbursement arrangements . . e e e e bliv} ><
(v} Loans or loan guarantees , . e e e e e e b{v)
{vi} Performance of sorvices or membersh\p or fundralq\nq sohcﬂancms A < 1.1}

¢ Sharing of facilities, equipment, mailing Jists, other assets, or paid employees ., . . . €

d If the answer to any of the above is "Yes,” complete the following schedute. Column {b) should always show the fair market value of the
goods, other assels, or services given by the reporting crganizatfon, If the organizalion received less than lair market value in any
Iransaction or sharing arrangement, show in column {d) the value of the goods, other assets. or services received:

(a} [b) (c) {d)

Line no. Amounl invoived Name of noncharilable exempl orgamzaton Cescriphion of transfers transactions, and sharing arrangements

I 52a 1s the organization directly or indirectly affilialed with, or related to, one or more tax-exempl organizations
described in section 501{c) of the Code {other than seclion 501(c}3}) or in section 527? . , . . . . @ (3 Yes E No
b If “Yes,” complete the following schedule:
{a} b} ic)

Name of organization Type of organizaton Description of relationship

Schedule A (Form 990) 1999



Associated Recreation Council
Group Return

100 Dexter Ave. N

Seatllle, WA 98109.

ATTACHMENT 1

Federal 1.D. No. 91-1161701

List of Officers,Directors, Trustees, and Key Employees

(AName.and Address

" Jackie Ramels -
5722 SW Admiral Way
Seatlle, WA 98116

Julie Morse
15122 46th PI W,
Lynnwood, WA 98037

Anna Martin
5418 57th Ave S
‘Seattle, WA98118

Paul Silva
P.O. Box. 928
Bothell, WA 98041

Thom Langley
10115 Greenwood Ave, N, #254,
Seatlle, WA 98133

Art Johnson .
. 18104 NE 197th PI.
Woodinville, WA 98072

Cheryl L. Dyer
1743 NW 61st
Seattle, WA 98107

Edward Hiroo
25913 141th Ave. SE
Kent, WA 98042

(B)Title and Average - {C)Compensation
hours per week
devated to position

President 0

3 Hours

V. President 0

1 Hour

Secretary ' ] 0

1 Hour

Director 0
. 2 Hours

Director 0

1/2 Hour

Director 0

1/2 Hour '

Director 8]

1/2 Hour

Director o 0

1/2 Hour

(D)Contributions to
employee benefit plan
. &deferred compensalion

0

{E)Expense Acct.
and other allowances



(A)Name and Address

Sandra Jeffcoat
1735 S. Pearl St.
Sealtle, WA 98108

Cleo Peifer
4746 Delridge Way SW
Seattle, WA 98106

Bruce Bentley
1613 SW Austin _
Seatile, WA 98106

Beverly Anderson _
3730 S 148th St., Apt.4,
Tukwila, WA 98168

Susan Harmon
7958 32nd Ave. SW
Seattle, WA 98126

Raymond E. Mason
5147 S. Leo St.
Seattle, WA 98178

William Lowe
2107 E. Republican
Seattle, WA 98112-4003

Bill Keller

clo Associated Rec.
Coungil, _
100 Dexter Ave. N
Seattle WA 98109

(B)Title and Average  (C)Compensation
hours per week '
devoted to position

Director : ) 0
1/2 Hour ’

Director ' 0
112 Hour :

Director . 0
1/2 Hour

Director ' 0
1/2 Hour

Director _ _ 0
1/2 Hour

Director ] 0
1/2 Hour

Director _ 0
1/2 Hour '
Executive Director ) 0
10 Hours :

(D)Contributions to

employee benefit plan
&deferred compensation

0

(E)Expense Acct.
and other allowances-



ATTACHMENT 2

Associated Recreation Council
Group Return
100 Dexter Ave. N

Seattle, WA 98109, 'Federal 1.D. No.  91-1161701

13 .

51-0208850 Sports Advisory Council 13
51-0208284 Jefferson Advisory Council .13
. 51-0208300 Camp Long Advisory Council 13
- 51-Q208303 Southwest Advisory Council & Pool i3
51-0208304 Langston Hughes Advisory Council 13
51-0208305 Miller Advisory Council ' 13
51-0208306 Garfleld Advisory Council & Pool 13
51-0208308 Alki Advisory Coungcil & Poal 13
91-0863529 Special Programs Advisory Council & Pool 13
51-0208310 Rainier Beach Advisory Council & Pool 13
51-02083865 Rainier Advisory Councll 13
51-0208311 Ballard Adviscry Council & Pool 13
51-0208316 Layal Heights Advisory Council 13
51-0208319 Magnolia Advisory Council 13
51-0208322 * Queen Anne Advisory Council & Pool 13
51-0208328 Hiawatha Advisory Council 13 .
51-0208332 Senior Adults Advisory Coungil 13
51-0208336 Meadowbrook Advisory Council & Pool 13
51-0208342 Van Asselt Advisory Council 13
51-0208348 High Point Advisory Council 13
91-1186082 - Discovery Park Advisory Council 13
51-0208352 Delridge Advisory Council 13
51-1186088 Laurelhurst Avisory Council 13
51-0208357 South Park Advisory Council 13
91-1177413 Bitter Lake Advisory Council 13
91-0910917 Music Advisory Council 13
91-1186085 Green Lake Advisory Council & Pool 13 -
91-1186084 Hutchinson Advisory Council 13
81-1351757 Ravenna-Eckstien Advisory Council 13
91-1186091 Tennis Advisory Council . 13
91-1209760 Seattle Canoe Club Advisory Council 13
91-1190194 Seattle Rowing Advisory Coungil
91-0987497 Montiake Advisory Council 13
91-1558922 Yesler Advisary Council 13
91-1293949 Boating Advisory Council 13
91-3208854 Carkeek Park Advisory Council 13



Associated Recreation Council
Group Return

100 Dexter Ave N

Seattle, WA 98109

Other Liabilities

Payroll Taxes

FICA/Medicare Payable
Washington State Unemployment
Washington State Industrial Insurance

Washington State Sales Tax Collect

Total Other Liabilities

ATTACHMENT 3

Federal I.D. No.91-1161701



